Policy 3-14

CHILD & FAMILY DEVELOPMENT PROGRAMS
Management Guide for Responding to an Occupational Exposure Incident

Although the risk of contracting a blood borne pathogen in the workplace is small, the potential for such infections still exist. Medical evidence has proven that prompt evaluation and treatment of an exposed individual significantly reduces the occurrence of some vital infectious. Accordingly, any employee who is exposed to blood or other potentially infections materials in the workplace will be subject to the following post-exposure procedures. This will provide the employee with the greatest chance of avoiding infection and/or offer the employee peace-of-mind that he or she has not been infected as a result of the exposure incident.

REPORTING REQUIREMENTS
Upon notification by an affected employee or report from co-workers that an “exposure incident” has occurred, the Center Manager or Director shall immediately meet with the exposed worker to explain what steps will be taken to evaluate and treat the individual. An accident report will be filed and fiscal office contacted for workman’s comp claim process.
An exposure incident is defined as “a specific eye, mouth or other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that result from the performance of an employee’s duties”.

INVESTIGATION
The Center Manager or Director, as appropriate, shall immediately conduct an investigation to determine how the exposure incident occurred, and write a brief report that describes the circumstances surrounding the incident. Center Manager will forward a copy to the Director.

MEDICAL EVALUATION
The employee will be directed to their personal physician for evaluation. The physician shall be sent a copy of the OSHA standards on blood borne pathogens, a copy of this procedure, 3-14, and the investigation report.
The physician will meet with the exposed employee, evaluate the exposure incident and treat accordingly. Upon receipt, the physician will notify the employee of the test results. Appropriate counseling and any post-exposure treatment will be provided to the employee. At this time, the physician will request written permission from the employee to share results with program Director.
Within 15 days of the evaluation, the physician will send a written opinion to the Head Start Director. This report will document that the employee was informed of the evaluation results; the need for any further follow up; whether hepatitis B vaccine was indicated; if the vaccine was in fact received by the employee. Upon receipt, Head Start will give a copy of the opinion to the exposed employee.
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